
 

 

 Dominion National HMO      

Select Dental Plan 

 Monthly Premium (Rate) 

 

 

 Delta Dental PPO                  

Plus Premier Plan 

 Monthly Premium (Rate) 

 
 

 Individual 

 

$26.26 $38.80 

 

 Individual & Spouse 

 

$48.84 $79.20 

 

 Individual & Child(ren) 

 

$52.64 $77.74 

 

 Family 

 

$71.50 $129.74 

Dental Plan Rates 
Effective July 1, 2020 

State of Delaware 


